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Public  Health  Department, 
Rutherglen. 

July,  1965. 


To  the  Provost,  Magistrates  and  Councillors 
of  the  Royal  Burgh  of  Rutherglen  and  to 
the  Scottish  Home  and  Health  Department. 


Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  the  Annual 
Report  on  the  health  of  the  Royal  Burgh  of  Rutherglen  in 
accordance  with  Health  and  Welfare  Services  Circular  No. 
2/1965. 

I  wish  to  express  my  sincere  thanks  to  all  members  of  the 
Town  Council  and  in  particular  to  the  Convener  and  Mem¬ 
bers  of  the  Health  Committee  for  their  constant  support  and 
interest;  to  other  officials;  and  to  the  staff  of  the  Public 
Health  and  Welfare  Departments. 

I  am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

NAIRN  R.  COWAN, 
Medical  Officer  of  Health. 
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REPORT 

of  the 

MEDICAL  OFFICER  OF  HEALTH 

for  the  Year  1964 


VITAL  STATISTICS 


Area  of  the  Burgh . 

1,228  acres 

Population  estimated  to  middle  of  1964  . 

. . .  26,023 

Density  of  Population  per  acre  ... 

21.2 

Rate  per  1000 

Corrected 

of  estimated 

Numbers 

Population 

Live  Births  (including  Illegitimate) 

609 

23.4 

Live  Births  (Illegitimate)  . 

8 

1.3  (a) 

Still-births  . 

11 

18  (b) 

Deaths — 

All  Causes  . 

347 

13.3  (d) 

Tuberculosis  . 

1 

0.04 

Principal  Epidemic  Diseases 

5 

0.19 

Children  under  one  year . 

12 

20  (c) 

Children  under  one  month . 

8 

13  (c) 

Maternal  Deaths  . 

0 

0 

Death  from  accidents  in  the  home 
(a)  Rate  per  100  live  births. 

7 

0.27 

(b)  Rate  per  1,000  total  births  (including  still-births). 

(c)  Rate  per  1,000  live  births. 

(d)  Rate  adjusted  for  age  and  sex  distribution  is  12.8 


POPULATION 

The  estimated  population  of  26,023  shows  an  increase 
of  309  in  relation  to  last  year’s  figure. 


BIRTHS 

The  number  of  births  corrected  for  transfer  was  609  of 
which  308  were  males  and  301  were  females.  The  corres¬ 
ponding  birth  rate  of  23.4  may  be  compared  with  the  rate  of 
19.4  for  the  large  burghs. 

Illegitimacy. — The  number  of  illegitimate  births  in  1964 
was  8,  giving  a  rate  of  1.3. 
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Still-births. — Still-births  numbered  11,  giving  a  still-birth 
rate  of  18. 

The  still-birth  rates  for  the  past  seven  years  were  as 
follows — 

1957  1958  1959  1960  1961  1962  1963 

27  18  23  24  25  13  18 

MARRIAGE  RATE 


216  marriages  took  place  in  the  Burgh  during  the  year, 
giving  a  rate  of  8.3  per  thousand  of  the  population. 

INFANTILE  MORTALITY 


The  infantile  mortality  rate  was  20  and  the  rates  for  the 
previous  five  years  were — 

1959  1960  1961  1962  1963 

_  26  19  26  25  35 

The  causes  of  these  deaths  were — 


Male  Female 


Pneumonia  .  2 

Congenital  Malformations  .  1  2 

Birth  Injuries,  Post-natal  Asphyxia  and 

Atelectasis  .  2  2 

Other  diseases  peculiar  to  early  infancy 

and  immaturity  unqualified .  1 

Accidents  in  the  home  .  2  - 


8 _ 4 

DEATHS 


In  1964  the  total  number  of  deaths  registered  in  the 
Burgh  was  152.  There  remains  to  be  added  195  deaths  of 
Burgh  residents  occurring  outwith  the  Burgh.  This  gives  a 
corrected  total  of  347  deaths  which  represents  166  men  and 
181  women.  The  adjusted  death  rate  was  12.8. 

The  causes  of  death  classified  according  to  systems  were 
as  follows — 


Diseases  of  circulatory  system  (Heart  and  blood  vessels) 
Diseases  of  the  nervous  system 

Malignant  tumours . 

Diseases  of  respiratory  system 
Death  from  violence 
Diseases  of  the  digestive  system 
Diseases  of  the  genito-urinary  system 


137 

72 

64 

20 

15 

10 

7 


MATERNAL  DEATHS 

There  were  no  maternal  deaths  in  the  Burgh  during  1964. 
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CARE  OF  EXPECTANT  AND  NURSING  MOTHERS 
AND  CHILDREN  UNDER  SCHOOL  AGE 

The  Clinics  provided  by  the  Local  Health  Authority  and 
the  work  undertaken  are  as  follows — 

A — Ante-natal  and  Post-natal  Services. 

The  Local  Authority  provides  one  Clinic  for  Ante-natal 
and  one  for  Post-natal  care.  The  number  of  women  who 
attended  during  the  year  for  Ante-natal  examinations  was 
425  and  for  Post-natal  examinations  232.  Of  these  numbers 
the  new  cases  were  344  and  223  respectively,  and  the  num¬ 
ber  who  were  hospital  cases  were  419  and  232  respectively. 
The  number  of  sessions  held  with  hospital  staff  in  attend¬ 
ance  was  52  for  Ante-natal  and  52  for  Post-natal  assessment. 
During  the  year  97  Maternity  Outfits  were  issued  free. 
The  Gynsecological  Clinic  of  the  Western  Regional 
Hospital  Board  held  52  sessions  during  the  year  and 
examined  185  new  cases  with,  in  addition,  307  repeat  visits. 

B — Child  Welfare  Clinics  in  Local  Authority  Premises. 

The  number  of  children  who  attended  once  or  more  often 


during  the  year  by  year  of  birth  was — 

(a) 

Born  in  1964 

427 

(b) 

Born  in  1963 

340 

(c) 

Born  1959-62  .  . 

337 

Fifty-six  sessions  were  held  by  the  Medical  Officer  and 
104  by  health  visitors. 

The  number  of  premises  in  use  at  the  end  of  the  year 
for  sessions  shown  in  Parts  A  and  B  above  was  one  purpose 
built  and  two  in  church  premises  at  Fernhill  and  Spittal 
respectively. 

C— Child  Welfare. 

(1)  The  number  of  children  referred  to  the  family 
doctor  or  for  specialist  treatment  or  advice  as  a  result  of  a 
medical  examination  by  year  of  birth  was — 

Born  in  1964  .  6 

Born  in  1963  .  3 

Born  in  1959-62  ...  7 

(2)  The  number  of  children  on  “At  Risk”  register  at 

end  of  year  was  one  born  in  1962  and  suffering  from  Con¬ 
genital  Abnormality. 
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Immunisation  and  Vaccination. 

Clinic  sessions  were  held  each  week  for  the  purpose  of 
vaccination  against  smallpox  and  poliomyelitis,  and  immu¬ 
nisation  against  diphtheria  and  whooping  cough.  B.C.G. 
vaccination  was  carried  out  as  required. 

Early  Assertainment  of  Defects  of  Vision. 

The  staff  keep  in  mind  when  coming  into  contact  with 
young  children  in  the  district,  day  nurseries,  or  elsewhere, 
the  importance  of  early  referral  of  doubtful  cases.  In  1964 
there  were  no  such  referrals. 


Welfare  Foods. 

The  distribution  of  welfare  foods  for  the  year  has  been 
as  follows — 


National  Dried  Milk — Full  Cream 

Half  Cream  . 

Orange  Juice  . 

Cod  Liver  Oil  . 

Vitamin  A  and  D  . 

Distribution  continues  and  the  public  takes  full  advantage 
of  the  service  provided. 


9,743  tins 
142  tins 
9,191  bottles 
1,982  bottles 
575  packets 


D — Dental  Care. 


The  numbers  treated  during  the  vear  are  shown  in  the 
following  table — 


No.  Inspected  No.  found  to 
by  Dental  require 
Officer  during  treatment 
the  year.  during  the 
_  year. 

Expectant  Mothers  1  l 

Nursing  Mothers  12  12 

Pre-School  Children  35  26 


No.  accepting  No.  actually 
treatment  treated  by 

during  the  Dental  Officer 

year.  during  the 

year. 

1  1 

12  12 

26  23 


E — Mother  and  Baby  Homes. 

No  provision  of  this  nature  is  available  in  the  Burgh. 

F — Day  Nurseries. 

The  Local  Health  Authority  provides  one  Day  Nursery 
namely,  the  Rutherglen  Children’s  Nursery,  41  Chapel 
Street,  Rutherglen,  the  details  of  which  are  as  follows — 

(1)  The  Day  Nursery  is  not  approved  for  training. 

(2)  Number  of  approved  places — 

(a)  0-2  years  of  age 


6 


8 


(b)  2-5  years  of  age .  30 

(3)  Number  of  children  on  register  at  end  of  year  — 

(a)  0-2  years  of  age .  8 

(b)  2-5  years  of  age .  28 

(4)  Average  daily  attendance  during  year — 

(a)  0-2  years  of  age .  6 

(b)  2-5  years  of  age .  27 

(5)  Waiting  list  at  end  of  year — 

(a)  0-2  years  of  age .  34 

(b)  2-5  years  of  age .  29 


The  total  number  of  attendances  for  the  year  was  7,843, 
an  increase  of  510  from  last  year’s  figure. 

Within  the  Nursery  the  following  infectious  diseases 
occurred — 

28  case  of  German  measles; 

2  cases  of  chicken-pox; 

8  cases  of  mumps;  and 
1  case  of  scarlet  fever. 

The  Medical  Officer  of  Health  visited  the  Nursery 
regularly  and  carried  out  296  medical  examinations  of  the 
children. 

Forty-six  children  left  during  the  year  to  go  to  school  on 
reaching  the  age  of  five  years. 

F — Residential  Nurseries. 

There  is  no  residential  nursery  in  the  Burgh. 


MIDWIFERY  SERVICE 
The  Work  of  the  Domiciliary  Midwife 

1.  The  number  of  domiciliary  confinements  attended 
by  midwives  under  National  Health  Service  arrangements 
was  83  and  all  had  a  doctor  booked. 

The  number  of  hospital  (including  private  maternity 
home)  booked  cases  where  ante-natal  care  was  carried  out 
by  the  domiciliary  midwife  was  nil. 

The  number  of  cases  delivered  in  hospitals  and  other 
institutions  but  discharged  and  attended  by  domiciliary 
midwives  was  61. 

The  number  of  midwives  who  made  all,  or  nearly  all,  of 
their  visits  by  car  was  one. 
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2 — Premature  Births. 

The  number  of  premature  births  was  33  of  whom  21 
were  born  in  hospital,  seven  at  home  or  in  a  private  Mater¬ 
nity  Home  and  5  were  still-births. 

Of  the  21  born  in  hospital  two  died  within  24  hours  of 
birth. 

Of  the  21  one  weighed  2  lb.  3  oz.,  or  less;  one  was  over 
this  weight  but  less  than  3  lb.  4  oz.;  eight  were  over  3  lb. 
4  oz.  up  to  and  including  4  lb.  6  oz.;  five  were  over  4  lb.  6  oz., 
up  to  and  including  4  lb.  15  oz.  and  six  over  4  lb.  15  oz.,  up 
and  including  5  lb.  8  oz. 


Number  Number 


HEALTH  AND  TUBERCULOSIS  VISITING 

1 — Number  of  home  visits  and  cases — 

Visited  by  Health  Visitors,  i.e.,  Certificated 
Health  Visitors  and  others  doing  health 
visiting  work 

1  Expectant  Mothers . 

2  Children  born  in  1963  . . . 

3  Children  born  in  1962 

4  Children  born  in  1958-61 

5  School  children  . 

6  (a)  Persons  aged  65  and  over 
(b)  Persons  included  above  who 

were  visited  at  the  special  re¬ 
quest  of  a  general  practitioner 
or  hospital  . 

7  (a)  Mental  Health:  care  and  after¬ 

care  . 

(b)  Persons  included  above  who 
were  visited  at  the  special  re¬ 
quest  of  a  general  practitioner 
or  hospital  . 

8  (a)  Other  hospital  aftercare 
(b)  Persons  included  above  who 

were  visited  at  the  special  re¬ 
quest  of  a  general  practitioner 
or  hospital  . 

9  Tuberculous  households 

10  Other  infectious  diseases 

11  Other 


TOTAL 


of  cases 

of  visits 

(1) 

(2) 

214 

357 

595 

2250 

495 

1656 

1060 

3593 

36 

36 

8 

41 

3 

3 

3 

3 

51 

110 

103 

112 

612 

807 

3180 

8968 

auciiumiics  uy  neaun  ana  luoercuiosis 

Vlsit^  were  650  in  local  Health  Authority  Clinics 
and  208  in  Chest  Clinics. 
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The  type  of  clinics  attended  were  Ante-natal,  Post¬ 
natal,  Child  Welfare,  Immunisation,  Geriatric  and 
Gynaecological. 

HOME  NURSING 

Of  407  persons  nursed  during  the  year,  157  or  38.7  per 
cent.,  were  aged  65  or  over  at  first  visit  in  1964  and  3,  or  0.7 
per  cent.,  were  aged  under  5  years.  The  total  number  of 
visits  was  8,442. 


DOMESTIC  HELP 

The  number  of  part-time  domestic  helps  employed  at  the 
end  of  the  year  was  49,  and  the  number  of  households  pro¬ 
vided  with  home  help  was  141.  These  141  households 
represented  104  aged  65  years  or  over  on  first  visit  in  1964, 
and  the  remainder  aged  under  65  years  was  composed  of  4 
chronic  sick,  22  maternity  and  11  others. 

VACCINATION  AND  IMMUNISATION 

1 —  Number  of  persons  primarily  vaccinated  against  small¬ 
pox  during  the  year: — 

(a)  Takes  . 146 

(b)  No  Takes  . 

(c)  Not  examined  .  - 

2 —  Number  of  persons  re-vaccinated  against  smallpox  during 


the  year: — 

(a)  Takes  .  87 

(b)  No  Takes  .  1 

(c )  Not  examined  .  - 

3 —  Number  who  have  completed  a  full  course  of  primary 
vaccination  or  immunisation  against: — 

(a)  Diphtheria  .  4 

(b)  Tetanus  . 

(c)  Pertussis  . 

(d)  Diphtheria  and  Pertussis . 

(e)  Diphtheria  and  Tetanus  . ..  .  .  ...  ...  - 

(f)  Pertussis,  Diphtheria  and  Tetanus . 390 

4 —  Number  who  received  maintenance  inoculations 
against: — 

(a)  Diphtheria  .  72 

(b)  Tetanus  . 

(c)  Pertussis  . 

(d)  Diphtheria  and  Pertussis . 

<e)  Diphtheria  and  Tetanus  .  1 

(f)  Pertussis,  Diphtheria  and  Tetanus .  43 
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All  means  of  publicity  were  employed  to  draw  parents’ 
attention  to  the  need  for  vaccination  and  immunisation. 

Poliomyelitis  Vaccination. 

The  scheme  for  vaccination  against  poliomyelitis  con¬ 
tinues  in  the  Burgh  of  Rutherglen.  Information  concerning 
the  programme  is  carried  by  the  local  press,  and  through 
general  practitioners,  and  others.  The  number  vaccinated 


was  as  follows: — 

Children  born  in  1964  .  45 

Children  born  in  1963  .  204 

Children  born  in  1962  .  28 

Children  born  in  1961 .  7 

Children  born  in  years  1943-1960  .  11 

Young  persons  born  in  the  years  1933-1942  .  1 

Others  .  11 

Reinforcing  Doses: — Third  Injections  .  9 

Fourth  Injections  .  64 


INFECTIOUS  DISEASES 

There  is  a  decrease  in  the  number  of  notified  cases  of 
infectious  disease  from  150  in  1963  to  77  this  year. 
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TUBERCULOSIS 


TABLE  2 


Deaths  from  Respiratory  Tuberculosis,  1896-1964 


1896—1900 

1901—1905 

1906—1910 

1911—1915 

1916—1920 

1921—1925 

1926—1930 

1931—1935 

1936—1940 

1941—1945 

1946—1950 

1951—1955 

1956—1960 

1961 

1962 

1963 

1964 


Number  of 
Deaths 


145 

116 

132 

114 

111 

89 

110 

85 

89 

85 

92 

39 

20 

2 

2 


1 


Mortality  Rate 
per  1000 
of  Population 
2.02 
1.39 
1.15 
0.89 
0.81 
0.72 
0.72 
0.66 
0.53 
0.72 
0.73 
0.30 
0.16 
0.09 
0.08 

0.04 


TABLE  3 


Number  of  Cases  Confirmed  as  Suffering  from  Tuberculosis 

1964  AGE  GROUPS 


Respitory:  | 

n 

T3  U, 

a  o) 

CTJ  T3 

and 

ider  15 

and 
der  25 

and 
der  35 

and 
der  45 

and 
der  55 

and 
der  65 

C/3 

T3  'O 

C  £ 

3  ^ 

cd 

ZD 

— i  3 

in  3 

in  £« 

m  c 
co  3 

in  C 
tT  3 

m  a 

o 

f-H 

Males  . .  — 

— 

1 

3 

1 

_ 

2 

1 

2 

10 

Females  .  .  — 

l 

— 

1 

2 

1 

5 

Total  .  — 

l 

1 

4 

3 

1 

2 

1 

2 

15 

Non-Respiratory: 

Males  ...  — 

_ 

_ 

1 

1 

2 

Females  — 

— 

1 

— 

1 

— 

— 

— 

1 

3 

Totals  .  .  — 

— 

1 

1 

2 

— 

— 

— 

1 

5 

At  the  end  of  1964  there  were  329  persons  on  the  tuber¬ 
culosis  register,  and  of  that  number  303  suffered  from 
respiratory  tuberculosis. 
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The  distribution  of  new  cases  of  tuberculosis  over  the 
various  wards  in  the  Burgh  during  the  year  1964  is  shown 
in  Table  4. 


TABLE  4 


Wards 
Burnhill 
Castle  . . . 
Gallowflat 
Stonelaw 
Fernhill 


Respiratory 

Tuberculosis 

3 

5 

3 

2 

3 


Non-Respiratory 

Tuberculosis 

2 

1 

1 


16 


4 


The  number  of  respiratory  cases  resident  in  the  Burgh 
who  received  treatment  in  sanatoria  or  other  institutions 
during  the  year  is  shown  in  Table  5. 

TABLE  5 


In 

Hospital 

on 

January  1 

Admitted 

during 

the 

year 

Discharged 

during 

the 

year 

Died  in 
Hospital 

In 

Hospital 

on 

December  31 

Under  15  years 

Male  - 

1 

1 

— 

— 

Female  - 

1 

1 

— 

- 

15-44  years 

Male 

3 

2 

— 

1 

Female  - 

5 

5 

— 

— 

45  years  and  over 

Male  3 

9 

7 

9 

4mJ 

3 

Female  1 

2 

2 

— 

1 

Total  4 

21 

18 

2 

5 

B.C.G. 

During  the  year  40  males  and  39  female  contacts  of 
tuberculous  cases  were  vaccinated  with  B.C.G.  Two  male 
and  one  female  babies  were  vaccinated  at  birth. 

Under  the  school  B.C.G.  programme  69  male  and  64 
female  school  leavers  were  vaccinated.  Others  vaccinated 
were  2  males  and  2  females. 
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CARE  AND  AFTER-CARE 

Visitations  by  Health  Visitors . 110 

Attendances  at  Dispensary  . 860 

Patients  granted  free  milk  .  8 

Health  Visitors  carry  out  a  comprehensive  scheme  of 
home  visitations.  This  year  110  visits  were  paid  to  tuber¬ 
culosis  households.  These  visits  are  carried  out  regularly 
by  the  staff  and  their  advice  and  help  is  always  available  to 
meet  any  problems  which  may  arise. 

Necessary  equipment  is  made  available  permanently,  or 
by  way  of  loan. 

Extra  nourishment  amounting  to  1  pint  of  milk  per  day 
for  active  cases  of  pulmonary  tuberculosis  is  provided. 
There  is  no  hard  and  fast  rule  as  to  length  of  time  an  in¬ 
dividual  continues  to  receive  milk,  but  in  general  the  issue 
of  milk  stops  when  the  tuberculosis  process  ceases  to  be 
active. 

There  is  a  special  housing  list  for  those  suffering  from 
tuberculosis. 

Care  of  Spastics  and  Epileptics 

Two  children  under  school  age  attend  a  Day  Centre  for 
spastics,  while  2  epileptics  attend  a  sheltered  workshop. 

Prevention  of  Break-up  of  Family  Life 

No  action  was  taken  under  this  heading. 

Convalescent  Home  Provision 

The  Local  Health  Authority  is  a  subscriber  to  a  Con¬ 
valescent  Home.  This  permits  the  Medical  Officer  of  Health 
to  give  those  who  are  in  need,  a  fortnight’s  holiday  free  of 
cost  to  themselves.  This  arrangement  is  most  satisfactory 
and  has  been  used  especially  in  relation  to  the  aged. 

Chiropody  Service 

A  chiropody  service  is  provided  by  the  Local  Health 
Authority  for  people  over  pensionable  age.  The  chiropodist 
is  employed  on  a  part-time  basis  for  five  3-hour  sessions 
each  week. 

A  nominal  charge  of  1/6  is  made  for  each  visit  but  there 
is  no  means  test  and  if  an  old  person  states  that  he  cannot 
pay  the  charge  the  Medical  Officer  of  Health  may  waive  the 
1/6  wholly  or  in  part.  Those  who  wish  to  do  so  may  pay 
more  than  the  1/6. 
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THE  CONSULTATIVE  HEALTH  CENTRE  FOR  OLDER 

PEOPLE 

In  the  past  few  years  local  authorities  have  shown  an 
increasing  awareness  of  their  responsibilities  for  the  health 
of  older  people.  I  propose  dealing  with  this  subject  at  length 
because  of  tnis  and  tne  numerous  requests  I  have  received 
for  information  concerning  our  Centre  for  older  people. 
Futhermore,  Circular  No.  2/1965  of  the  Scottish  Home  and 
Health  Department  requests  an  appraisal  of  the  changes  to 
be  expected  in  the  public  health  service  in  the  future  and 
in  this  context  gerontology  is  highly  relevant. 

The  current  dominant  problems  of  growing  old  are  fear, 
physical  disease,  environment,  the  inability  to  define  health, 
the  inadequacy  of  chronologic  age  as  a  criterion  of  growing 
old,  and  the  immaturity  of  our  medico-social  services. 

The  community  services  available  for  the  enhancement 
of  the  health  of  older  people  seem  immature,  and  physicians 
confine  their  activities  largely  to  the  diagnosis  and  treat¬ 
ment  of  overt  disease.  There  is  an  inadequacy  of  public  health 
cilinical  facilities  for  older  people.  This  omission  in  the  pro¬ 
visions  of  the  public  health  department  resembles  the  early 
action  of  society  in  the  past  when  confronted  with  the  epi¬ 
demic  infectious  diseases,  tuberculosis  and  mental  disease. 
The  immediate  reaction  was  to  place  individuals  in  hospitals 
and  institutions.  It  was  only  later,  with  the  realisation  that 
such  diseases  had  their  origins  in  community  life,  that 
efforts  were  made  to  deal  with  adverse  environmental 
factors  and  to  maintain  individuals  in  health.  The  com¬ 
munity  has  yet  to  develop  fully  a  similar  realisation  with 
reference  to  the  diseases  of  old  age. 

The  existence  of  the  Rutherglen  Consultative  Health 
Centre  for  older  people  is  dependent  on  the  concept  that 
the  prevalence  of  disease  and  disability  among  older  people 
and  the  demand  on  hospital  beds  will  be  significantly 
reduced  through  the  medico-social  assessment  of  ostensibly 
healthy  older  people.  Of  the  others  who  share  this  view  I 
quote  two  opinions.  Breslow  (1954)  states  —  “A  community 
which  recognises  its  responsibilities  for  the  ageing  will 
surely  look  to  all  its  resources  in  attacking  the  outstanding 
problems.  Such  a  community  will  reject  the  notion  that 
health  department  services  should  be  restricted  to  the  young 
or  those  affected  by  the  communicable  diseases.  Communi¬ 
ties  will  find  ways  to  utilise  their  present  health  department 
resources  and  expand  them  for  the  prevention  of  disease 
among  the  ageing  and  for  extending  and  maintaining  health¬ 
ful  life.”  Baumgartner  (1961)  observes  that  the  public 
health  profession  is  deeply  concerned  with  the  necessity  for 


17 


taking  steps  to  make  sure  that  aged  persons  will  secure  the 
medical  care  they  need.  Public  health  is  particularly  con¬ 
cerned  that  the  care  the  elderly  are  enabled  to  obtain  is  first 
rate.  Prevention  when  possible,  early  and  competent  diagno¬ 
sis,  adequate  treatment,  and  rehabilitation  to  a  status  of 
maximum  self-care  are  the  essential  components  of  high 
quality  medical  care  for  the  elderly  as  for  all  age  groups 
Such  comprehensive  care  is  of  particular  importance  to  the 
aged.  It  is  a  traditional  public  health  function  to  promote 
good  standards  for  health  care.  This  has  been  done  for 
mothers,  for  children,  for  the  handicapped  and  for  other 
groups  whose  health  needs  are  a  special  public  concern. 
Out  of  this  experience,  the  public  health  profession  has 
developed  competence  in  setting  standards  that  can  be 
applied  to  health  services  for  the  aged. 

In  1952  with  my  above  concept  in  mind  and  the 
tuberculosis  dispensary  system  as  an  example  of  a  practical 
service,  proposals  were  formulated  under  Section  27  of  the 
National  Health  Service  (Scotland)  Act  which  relates  to 
the  prevention  of  illness,  care  and  after-care.  These  pro¬ 
posals  contained  provisions  which  allowed  the  local 
health  authority  to  provide  comprehensive  medico-social 
facilities  for  older  people.  These  proposals  were  approved 
by  the  Secretary  of  State  for  Scotland  in  1952.  The  aims 
were  to  promote  the  health  of  the  older  people  in  the 
community,  to  mitigate  the  adverse  effects  of  disease  and 
to  conduct  research  into  the  ageing  process.  These  objects 
were  attained  by  applying  the  fullest  clinical  facilities  to 
older  people  who  while  feeling  well  desired  a  medical 
examination  or  who,  because  of  illness,  in  the  opinion  of 
the  general  practitioners  might  benefit  from  our  attention. 

I  consider  research  to  be  essential  and  the  papers  from  the 
Rutherglen  Centre  are  listed  in  the  Appendix. 

It  was  my  opinion  that  such  a  complex  assessment 
involving  varied  aspects  of  gerontology  would  not  be 
successful  if  the  local  authority  worked  in  isolation.  Thus 
representatives  of  the  general  practitioners,  Professor 
F  erguson  Anderson  and  myself  met  to  discuss  the  type  of 
service  which  would  best  serve  the  people  and  the  interests 
of  the  physicians  in  their  varying  capacities.  A  system  was 
evolved  which  represented  integration  of  effort  of  the  three 
branches  of  the  Health  Service  and  voluntary  effort  In 
recent  years  the  service  has  been  extended  to  adults 
irrespective  of  age,  and  all  come  to  the  Centre  through 
their  general  practitioners. 

A  careful  physical  examination  is  a  necessary  foundation 
to  further  action  to  enhance  total  health.  There  are  older 
people  who  fear  disease-  and  when  possible  reassurance 
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with  guidance  on  a  proper  mode  of  life  are  valuable  forms 
of  therapy.  The  Rutherglen  Centre  with  a  positive  role  in 
the  discovery  of  physical  disease  finds  its  rewards  in 
relation  to  malnutrition  and  diseases  of  metabolism;  cardio¬ 
vascular  disease,  e.g.  incipient  cardiac  failure,  hypertension, 
peripheral  vascular  disease;  respiratory  disease  e.g. 
tuberculosis,  poor  lung  function,  bronchitis;  genito-urinary 
disease,  e.g.  prostatic  disease  and  gynaecological  disorders; 
blood  disease,  e.g.,  iron  deficiency  anaemia,  pernicious 
anaemia;  alimentary  system,  e.g.  dental  hygiene, 
diverticulitis,  haemorrhoids;  skin  diseases,  visual  and 
auditory  defects,  and  herniae.  The  early  detection  of 
malignant  tumour  has  generally  been  of  little  avail,  but  is 
useful  because  of  the  occasional  success.  The  great  difficulty 
is  the  discovery  of  symptomless  intra-abdominal  neoplasm. 

The  various  aspects  of  the  service  are  as  follows: — 

(1)  The  general  practitioner  is  the  only  source  of 
patients,  and  these  he  introduces  verbally  or  by 
letter.  The  Centre  in  no  way  detracts  from  the 
general  practitioner’s  status  in  relation  to  his 
patient  and  functions  as  an  advisory  service. 

(2)  It  is  essential  that  all  physicians  involved  in  a 
scheme  such  as  this  support  each  other  and  thus 
enhance  the  prestige  of  all  in  the  mind  of  the 
patient.  The  patient  is  thus  rendered  more 
receptive  to  reassurance,  explanation  and 
encouragement,  and  is  not  baffled  and  bewildered 
by  differences  of  opinion  from  medical  men. 

(3)  In  the  first  instance  each  new  case  is  seen  by  the 
Medical  Officer  of  Health.  He  performs  a  general 
clinical  examination  and  completes  a  social 
questionnaire;  arranges  for  routine  X-ray  films  of 
chest  to  be  taken,  and  also  other  X-ray  films  which 
he  considers  desirable;  carries  out  a  haemoglobin 
estimation  and  analysis  of  urine,  and  decides 
upon  the  need  for  chiropody.  When  the  Medical 
Officer  has  completed  his  medico-social  assessment 
he  requests  the  patient  to  return  on  the  sub¬ 
sequent  Friday  morning  to  be  seen  by  Professor 
Ferguson  Anderson,  who  carries  out  a  further 
clinical  examination  with  the  Medical  Officer  of 
Health  in  attendance.  The  opinions  of  both  are 
incorporated  in  a  letter  which  is  signed  by 
Professor  Anderson  and  is  sent  to  the  general 
practitioner.  When  he  considers  it  desirable  the 
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patient  may  be  admitted  to  a  geriatric  unit  for 
further  assessment. 

(4)  Health  visitors  staff  the  clinic  sessions  and  gain 
insight  into  the  health  problems  of  old  age. 

(5)  A  chiropodist  is  employed  by  the  local  health 
authority. 

(6)  A  physiotherapist  is  seconded  from  Professor 
Ferguson  Anderson’s  geriatric  unit. 

(7)  A  diagnostic  chest  clinic  and  a  gynaecological 
clinic  of  the  Western  Regional  Hospital  Board 
function  within  the  premises.  The  facilities  of 
these  two  clinics  are  an  integral  part  of  the  Con¬ 
sultative  Health  Centre. 

(8)  The  Centre  may  be  regarded  as  a  peripheral 
screening  extension  of  the  geriatric  unit.  This  is 
an  important  concept,  particularly  if  it  is  accepted 
that  geriatric  units  tend  to  get  their  patients  later 
in  the  evolution  of  a  disease  process  than  is 
desirable,  and  that  this  delay  militates  against 
successful  treatment  and  rehabilitation. 

(9)  The  means  taken  to  allay  emotional  disturbance 
were  (a)  to  give  reassurance  on  physical  health, 
(b)  to  treat  disease  where  it  exists  and  advise  on 
the  scope  of  living  within  the  capacity  of  the 
individual,  (c)  to  recall  the  patient  for  repeated 
reassurance  and  continued  guidance,  (d)  to 
suggest  ways  by  which  interpersonal  hostility 
within  the  home  might  be  alleviated  or  eradicated, 

(e)  to  dwell  on  the  value  of  the  patient’s  religion, 

(f)  to  guide  the  health  visitors  and  social  worker 
on  selective  visitations,  (g)  to  arrange  admission 
to  the  residential  home  of  the  local  authority,  (h) 
to  refer  for  psychiatric  opinion  and  treatment,  (i) 
to  introduce  the  patient  to  the  activities  of  the  Old 
People’s  Welfare  Committee,  (j)  to  offer  guidance 
in  the  development  of  hobbies  and  interests,  (k) 
to  provide  a  home  help  or  district  nurse.  (1)  to 
recommend  rehousing  on  the  grounds  of  ill-health 
(m)  to  refer  the  patient  to  the  National  Assistance 
Board  and  (n)  to  advise  adult  children  on  the 
proper  course  of  action  on  the  care  of  their  aged 
parents. 

Emotional  disturbance  was  considered  at  length  in  the 
Annual  Report  of  1963,  but  it  is  of  such  importance  that 
I  record  again  that  severe  anxiety  or  depression  was 
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observed  in  13  per  cent  of  physically  healthy  men;  18  per 
cent  of  physically  healthy  women;  31  per  cent  of  physically 
diseased  men  and  38  per  cent  of  physically  diseased  women 
The  more  frequent  occurrence  of  emotional  disturbance  in 
women  and  the  strong  association  between  emotional 
disturbance  and  physical  disease  are  evident.  Emotional 
disturbance  is  usually  due  to  multiple  causes  but  almost 
invariably  one  cause  predominates.  The  dominant  causes 
of  emotional  disturbance  in  men  in  order  of  frequency  of 
occurrence  were  physical  ill-health,  adverse  home  environ¬ 
ment,  bereavement,  ill-health  of  a  relative,  neglectful 
children,  compulsory  retirement,  financial  difficulty  and  a 
small  miscellaneous  group.  The  corresponding  incidence  for 
the  emotionally  disturbed  women  were  adverse  home 
environment,  bereavement,  physical  ill-health,  ill-health  of  a 
relative,  neglectful  children,  financial  difficulty  and  a  small 
miscellaneous  group.  The  significant  sex  differences  are 
obvious. 

This  report  has  revealed  that  mental  ill-health  is  pre¬ 
valent  in  older  years.  To  correct  mental  deviation  from 
normality  it  is  necessary  to  possess  a  definition  of  success¬ 
ful  ageing.  This  is  exceedingly  difficult  and  probably  varies 
depending  upon  the  culture  under  consideration.  It  is  also 
desirable  to  realise  that  some  doctors,  nurses  and  other 
workers  are  mentally  unsuited  to  face  the  aged.  I  deal  with 
these  two  points  in  more  detail  because  their  importance 
is  not  generally  realised. 

Our  negative  cultural  attitudes  towards  the  aged  limit 
the  degree  and  varieties  of  happiness  that  can  be  achieved 
by  old  people.  Reality  is  cruel.  Is  any  happiness  available 
for  an  old  person  dying  with  incurable  incapacitating 
disease,  mentally  confused,  socially  isolated  and  living  in  a 
society  geared  to  productivity  and  vigour?  The  immediate 
need  is  that  geriatric  psychotherapy  guide  us  on  objectives 
for  the  aged,  and  indicate  to  what  extent  older  people  are 
accessible  to  psychotherapy  and  how  much  can  be  accom¬ 
plished. 

There  are  two  contrasting  theories  about  successful 
ageing.  Havighurst  (1956)  suggests  that  one  quality  which 
may  be  associated  with  successful  living  is  activity,  that  is, 
complexity.  “Manifest  complexity,”  is  found  in  directly 
observable  behaviour  in  (1)  interaction  with  persons,  (2) 
range  and  variety  of  activities  and  interests,  and  (3)  the 
quality  and  variety  of  intellectual  and  emotional  activity 
(imaginative  complexity).  This  to  my  mind  is  idealistic,  but 
in  an  industrial  society  such  as  ours  seems  preferable  to 
the  functionalist  disengagement  theory  of  Elaine  Cumming 
and  Henry  (1961).  They  consider  that  society  and  the 
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individual  prepare  in  advance  for  the  ultimate  “disengage- 
ment  of  incurable  incapacitating  disease  and  death  by  an 
inevitable  gradual  and  mutually  satisfying  process  of  dis- 
engagement  from  society.  Few  of  the  older  people  seen  at 
the  Rutherglen  Centre  exhibited  high  ratings  for  complexity 
and  few  were  carrying  out  a  satisfying  disengagement  from 
society.  Disengagement  when  encountered  was  usually 
forced  on  the  individual  old  person  by  our  youth  centred 
society,  disease  and  age. 

When  we  give  an  older  person  verbal  counsel  we  enter 
the  aiea  of  psychotherapy,  however  immature  and 
unconscious  of  the  patient  therapist  relationship  we  might 
be.  Consequently  it  is  essential  to  appreciate  the  hazards 
of  countertransference  phenomena  (the  emotional  reactions 
of  the  worker  to  the  patient)  and  of  reversed  transference 
(the  tendency  of  the  older  person  to  view  the  worker  as  his 
01  her  son  or  daughter).  Physicians  and  other  workers  are 
exposed  to  emotional  disturbance  through  their  lack  of 
awareness  of  potential  identification  with  the  helplessness 
of  oldei  patients.  A  worker’s  narcissism  can  be  wounded  in 
coping  with  an  irreversible  occurrence  such  as  a  patient 

wiVS  dyl^  iMeerl0°-  1955).  There  is  a  resistence  to 
working  with  the  aged  and  this  may  stem  in  part  from 
anxiety  aroused  in  workers  by  the  dependency  needs  of  aged 
patients  (Rechtschaffen,  1959).  Personnel  who  care  for  the 
ageing  where  insecurity  is  so  prevalent,  must  be  secure 

th^PWtln  RUfdd’  1960)  ,  Mullan  (1961)  is  of  the  opinion 
that  selection  of  personnel  is  crucial,  and  that  those  with  a 

constructive  relationship  to  self,  parents  and/or  grand 
parents,  fare  better  than  those  who  do  not. 

t wF^m  diein^rrJ1?ti°n  presented  it  is  reasonable  to  state 
that  the  mind  of  older  man  is  of  greater  importance  than 
his  physical  body;  that  health  programmes  for  older 
people  are  essentially  mental  health  provisions,  and  that  to 
dwell  solely  on  physical  disease,  particularly  in  an  inade¬ 
quate  manner,  is  potentially  hazardous  to  the  minds  of 
patient  and  physician. 
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PREVENTION  OF  HOME  ACCIDENTS 

The  Rutherglen  Home  Safety  Committee  was  formed  in 
October,  1958,  and  since  that  date  this  committee  has  held 
regular  meetings  within  the  premises  of  the  Public  Health 
Department,  usually  on  Monday  evenings  at  7.45  p.m.  A  team 
of  speakers  has  been  formed  to  address  local  meetings  on 
the  subject  of  the  prevention  of  accidents  in  the  home.  The 
public  is  further  informed  by  the  distribution  of  publicity 
material,  comments  in  the  newspapers,  and  local  exhibitions 
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HEALTH  EDUCATION 

The  methods  employed  in  dealing  with  health  education 
continue  on  the  lines  of  previous  years.  Talks  on  health 
were  given  to  local  organisations,  some  being  arranged 
through  the  Scottish  Council  for  Health  Education,  while 
others  were  given  by  the  Medical  Officer  of  Health  or  Health 
Visitors. 

Smoking  and  Lung  Cancer 

Relevant  publicity  material  was  circulated  to  interested 
organisations. 


MENTAL  HEALTH  SERVICES 

The  Mental  Health  Services  now  function  in  terms  of  our 
proposals  formulated  under  the  Mental  Health  (Scotland) 
Act,  1960. 

Mental  Disorders 

(1)  The  information  relating  to  informal  patients  is  as 
follows: — 


Male 

Female 

Total 

Resident  at  31/12/63 

29 

41 

70 

Direct  Admissions  since 

11 

18 

29 

Transferred  from  Detained  Roll  . . 

3 

9 

12 

43 

68 

111 

Discharged  since  . . 

9 

20 

29 

Died  since  . 

3 

6 

9 

Remaining  resident  at  31/12/64  . 

.  31 

42 

73 

The  information  relating  to  detained 

patients 

is  as 

follows: — 

Male 

Female 

Total 

Patients  resident  at  31/12/63 

5 

3 

8 

Direct  Admissions  . . . 

10 

9 

19 

15 

12 

27 

Discharged 

3 

1 

4 

12 

11 

23 

Transferred  to  Informal  Roll 

3 

9 

12 

Patients  resident  at  31/12/64 

9 

2 

11 
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Mental  Deficiency 

(a)  Cases  in  Mental  Deficiency  Institutions  are  as  follows:— 

M.  F.  Total 


Kirklands  Inst,  for  Mental  Defectives  ...  3  5  8 

Birkwood  Inst,  for  Mental  Defectives  .617 

Larbert  Inst,  for  Mental  Defectives .  2  -  2 

St.  Joseph’s  Inst,  for  Mental  Defectives  ..-2  -  2 

Lennoxcastle  Inst,  for  Mental  Defectives  1-1 
St.  Aiden’s,  Melrose  .  1  _  i 

(b)  Cases  under  Guardianship  in  Private 

Dwellings  .  4  3  7 


19  9  28 

These  28  individuals  are  in  the  following  age  groups: 

Years  No. 

2-10  3 

11-15  4 

16-21  2 

22-30  4 

31-40  7 

41-50  3 

51-60  3 

60  and  over  2 


Senior  Occupational  Centres 

Sixteen  mentally  handicapped  persons  attend  Senior 
Occupational  Centres. 


Short-Stay  Holiday  Home 

Three  mentally  handicapped  children  were  admitted  to 
a  short-stay  holiday  home  during  the  year.  Two  for  a  period 
of  four  weeks  and  one  for  a  period  of  eight  weeks. 


Residential  Sheltered  Workshop 


One  mentally  handicapped  man  receives  the  benefit  of 
this  facility  in  the  Red  Cross  Home,  Largs,  and  another  is 
resident  in  Hansel  Village,  Symington. 


BLIND  PERSONS 

At  1st  January,  1(164,  the  total  number  of  blind  persons 
registered  in  the  Burgh  was  37.  Thirteen  new  cases  were 
registered  during  the  year,  4  died,  leaving  a  total  of  46  cases 
on  the  Register  at  31st  December,  1964. 
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The  blind  persons  fall  into  the  following  age  groups: — 
1-17  18-29  30-39  40-49  50-69  70  and  over  Total 

Female  2  1  -  1  11  13  28 

Male  1  1  -  2  8  6  18 

3  2  -  3  19  19  46 

Eleven  Blind  persons  were  supplied  with  Free  Travel 
Passes. 


WELFARE  SERVICE 
(a)  Residential  Accommodation 

At  1st  January,  1964,  there  were  11  persons  in  residential 
accommodation  outwith  the  Burgh,  1  was  added  to  roll,  4 
died,  and  at  31st  December,  1964,  the  figure  was  8. 

AGE  GROUPS 

80  and 

51-60  61-70  71-80  over  Total 


Baldonan  House,  Milton  of  Campsie  ---11 
Coathill  Part  III  Accommodation  .  -  -  1  -  1 

Craigholme  Eventide  Home,  Bearsden  ---11 
Dunselma  Eventide  Home,  Fenwick  ---11 

Eventide  Home,  Burnside  .  -  -  -  2  2 

Foresthall,  Glasgow .  1  -  -  -  1 

Methlan  Park,  Dumbarton  .  -  -  1  -  1 


1-258 


BLAIRTUM  PARK  HOUSE 

The  admissions,  discharges  and  deaths  during  the  year 


1964  were  as  follows: — 

M. 

F. 

Tl. 

Number  of  residents  at  31st  December,  1963 

11 

11 

22 

Number  of  admissions  during  1964 

4 

7 

11 

15 

18 

33 

M. 

F. 

Tl. 

Number  transferred  to  hospital 

3 

2 

5 

Left  of  own  accord  . 

1 

1 

2 

Number  died  . 

— 

3 

3 

4 

6 

10 

Total  number  of  residents  at  31st  Dec.,  1964  11  12  23 
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(b)  Registration  and  Inspection  of  Disabled  or  Old  Persons 
Homes. 

No  action  was  taken  under  this  heading. 

(c)  Removal  of  Persons  in  Need  of  Care  and  Attention. 

No  action  was  taken  under  this  heading. 

(d)  Care  of  Property. 

No  action  was  required  under  this  heading. 

(e)  Interments. 

One  case  dealt  with  under  this  heading. 
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FACTORIES  ACTS,  1937  AND  1948 
INSPECTIONS 
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of  Engineering  Construction  (Section  107  and  108). 


The  following  Table  gives  particulars  regarding  cases  in  which  Defects  were  found: 
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